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Sinopec Card - Vehicle Amendment Form
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(LU e, 555% H 45845 1Y Please refer 4-digit customer number from right upper corner of statement.)

Contact person and telephone number

Note: If changing vehicle number, please fill in both Section A and B.

A. BENH-E Additional Card(s)
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I / our company would like to add the following vehicles to the above Sinopec account and will be responsible for all the expenses of the
following vehicles using the Sinopec Card:
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Please send the copy of vehicle registration documents together with this form to Sinopec Card Center.

B. HHCH K& E Change of Card Settings
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| / our company would like to apply the following vehicles to the above Sinopec account:
(FEEE A # [V ] 58)

(Please "v" as appropriate)
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Lost & re-issue cards Damaged & re-issue cards Reactivate Change of PIN or Card Settings Cancel
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*Contain Ad-blue fueling function
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Please send the form together with necessary documents to:

Sinopec (Hong Kong) Petrol Filling Station Co. Ltd

P. O. Box N0.28377, Gloucester Road Post Office, Hong Kong

(Attn: Retail Department — Card Center)

B #S Email: pfs.csc.xggs@sinopec.com
{HH Fax: 2434-3927 8¢ Whatsapp 6330-0386
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Applicant signature and company chop (if appropriate)
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